Analysis of Discharge Destination after Open vs. Minimally Invasive Surgery for Lung Cancer.
Patients express strong opinion over discharge destination-preferring discharge home versus elsewhere. As focus on patient satisfaction increases, we sought to understand differences in postoperative discharge destination after minimally invasive versus open anatomic lung resection for lung cancer to guide patient education and management, and to better understand the postoperative patient experience. Procedures were identified by current procedural terminology and international classification of disease codes using the 2012-17 American College of Surgeons National Surgical Quality Improvement Program dataset. Propensity score analysis was used to assess the relationship between surgical approach and nonhome discharge destination (primary outcome), and postoperative complications, related unplanned readmission, and mortality (secondary outcomes). A total of 17,303 patients underwent anatomic lung resection for lung cancer including 10,121 (58.5%) minimally invasive and 7,182 (41.5%) open resections. Open resection patients had 60% greater odds of nonhome discharge (p<0.0001), 58% greater odds of postoperative mortality (p=0.003), 36% greater odds of postoperative complication (p<0.0001), and 17% greater odds of readmission (p=0.04) compared to minimally invasive patients. The minimally invasive approach to lung resection for lung cancer offers patients a more desirable patient-centered postoperative experience as well as more favorable clinical outcomes, and should be favored when feasible.